2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 13, 2000 8:00 am
SALZCO, INC. Secretary of State
05-13-2000 90041 005 ***150.00
Principal Place of Business Mailing Address
DBA PAKMAIL DBA PAKMAIL
4647 SUNRAY DRIVE 4647 SUNRAY DRIVE
HOLIDAY FL 34690 HOLIDAY FL 34690-3807
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-3389542 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L]
ANA'L, SAZAZAR Street Address (P.O. Box Number is Not Acceptable)
1806 DEL ORO CIR
DUNEDIN FL 34698
X City FL Zip Code
8. The above,.n‘amaﬂ‘ _s-nii‘ty sybrits Mis stﬁtemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
P e A e Ay
SIGNATURE _- = - — :
Signatura, typed or printed name cﬁeﬁ(slsred agant aﬁ tie if applicabla. [NOTE: Aegsterad Agent signature required when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible | . __FILE NOW!!! FEE IS $150.00 Election C. ‘an Finanai
Tax tiling requirement and elects to do so. * = Aftef MAY 1, 2000 Fee will be $550.00 10. $r3(s:t‘Igzndagoaat“rigbnuti::nmng O fg:j-oo May Be
N . ed to Fees
(See criteria on back) O Make Check Payable to Department ot State
11, CFFICERS AND DiRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mE PS O Celete TILE [ Change [ Addition
HAME SALAZAR, ANA L NAME
staeeT A00Ress | 1906 DEL ORO CIR. STREET AUDRESS
omv-s-2¢ | DUNEDIN FL 34698 OITY-ST-2P
mEe » _ [ elete THLE [ Change [ Addition
NAME e ns oL e NAME
STREET ADDAESS | Srle STREET ADDRESS
OTY-ST-ZRAY L T CITY-51-2IP
TITLE 7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
" STREFTADDRESS'| -~ = - — " STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ oelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
'C}U?_ST-ZIPH,-- oo CITY - 5T-2IP
M S A LRl t Ooeete TITLE [ change [ Addition
[AVEAGERN Pl NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiP CITY-51-2IF

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
--indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥ of-the corporation or the recejver or trustes empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an gfan meA_ i V{:{ i errw(e empowerad.

SIGNATURE:

SIGNATURE AlND'NPED OR WTED HAME OF’IGNmG OFFICER QR DIRECTOR 4_! atae! 00 (\ 4 zrl)qwq\;g‘mfs-e, 0 3




